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ARTICLES OF INCORTO

ATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
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The name of the corporation shall be:
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The principal place of business/mailing address is:
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13520 NW 4™ STREET # 202 PEMBROKE PINES FL 302§
ARTICLE I PURPOSE

The purpose for which the corporation is organized is
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ARTICLE IV SHARES o O
The nurnber of shares of stock is: z7m 9 :E
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (pptiopal) e = T
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RTIC, REGISTERED AGENT
The npame and Florida street address of the registered agent is;
SERGE  SzymkARrskf

|BEEI N LT STREET #2002, Florinn, 3302

Thenameggﬂa&dressofthcimnrpcﬁmris: pﬂ"’?@ﬁ@b{;’ P_IN&

SERGE SzynkArsEP
T3S81 Nk 4Nl &

L
ekt oot s e ek

ey

# 202 , PEMBRO e PINES  Fmy 3302F

. * KR AR R o
Hoving heern mﬁwmm&mmmdmﬁrmmmmmm at e place
certificate, T am fimeiliar with @t aceept the appointment os regiviered agent and ogree o act in this capecity

P
@- -~ - - Y 7/ 200/
Signatnre/Registered Agent Date ’
20 K Aofoao/
Signature/tucarporator Date 7



